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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2018

QUELLA HARDWICK
PO BOX 451478

KISSIMMEE, FL 34745

SUBJECT: LEARN TEW, LLC
Ref. Number: L18000078184

We have received your document for LEARN TEW, LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l

Letter Number: 418A00007176
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COVER LETTER

| TO: Registration Section
Division of Corporations

SUBJECT: Zpd/’ﬂ /W ;&La

Nhme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

@xé//ﬂ, Yardyid

Name of Person

/\.aa/n 7_J LL@

F 1m1f(.0mpany

D0 Pox Y14 7%

Address

Kissimmee, 734145

(Eny/Statc and Zip Code \'j

QHardiict @ leatntow. fam B (nfy é}/eam{w-@m

g,"“‘z\ﬁ

E-mail address: (to be used for future annual report notification} .
Ti. [ o
For further information concerning this matter, please call: e
w Ydwicd a5, z1-3533 [ Colf
Name of Person Area Code Daytime Telephone Number
‘ OISIY Sy
Enclosed is a check for the following amount: "P \mg YM[UUS V g\u M-/
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee, &
Certificate of Status Certified Copy Cenificate of Status &
(additional copy 15 enclosed) Certified Copy Y/LQ

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Section

Division of Corporations Division ef Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Loarn Jew, LLC
{Name of the Limited Liability Compan Js it now appears on our records.}
(A Florida tlmncg Liability Company)

The Articles of Organization for this Limited Liabilj?ry;Zompany were filed on 3 / a7 / amg and assigned
Flonda document number L / f 0000 7? /

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name mnust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: N !
{(Principal office address MUST BE A STREET ADDRESS) \

(wana

Enter new mailing address, if applicable; N [ A
Muiling address MAY BE A POST OFFICE BOX, }\J L\/

¥ QBk

Y"m‘ .—ﬂ

B, If amending the registered agent and/or registered office address on our records, enterﬁthe natie_of tIIE"hew
registered agent and/or the new registered office address here: .

Name of New Registered Apent: K\ I[A’

New Registered Office Address:

[,

Entkr Florida street address

-

, Florida
Ciy Zip Code

New Regisiered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of Wy duties, and I am familiar with and
accepl the obligations of my position us registered agent as provideY for hapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresl, I helebyiconfirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

O Add
O Remove
Q\ O Change

O Add
J “ . 0O Remove

O Change
0 Add
O Remove
O Change
Yoo [3Add
[ =
rea *
Zh il
211 ORemove ™ s
[T A i
A e
t;x\ a Gtt)angc o
= w,
ot W
22270 Add
S
0O Remove
O Change
O Add
O Remove
0O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

C Wé/@ﬁ Articled
?_/m;e Ses i
Oeachid G taelet

E. Effective date, if other than the date of filing: 4/&4 /ﬂd[/

(optlonal),. W=
{1l an effecuve date is listed, the date must be specific and cannot be phor to dafe of filing or more than 90 days afier ﬁlmg Y Pursuanf‘T"o‘ 605.0207; (3)(b)
Note:

pal

If the date inserted in this block does not meet the applicable statutory filing requirements, this date w1ll not Bgylisted ag the the
document’s effective date on the Department of State’s records.

t?*?—'?ii o ﬁﬂ

N o7

A N

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. 0,;1 the egtier o
(b} The 90th day after the record is filed,

G W O
4 /83, / 0

Sign

mcmber or aulhon?ed representative of a member

é//A, Fhardwit

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



STATE OF FLORIDA

DoMESTIC LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

Article 1 Name: The name of the Company shall be Learn Tew, LLC. The business of the Company may be
conducted under that name or, on compliance with applicable laws, any other name that the Voting
Member(s) deem appropriate or advisable. The Vating Member(s} on behalf of the Company shal! file
any certificates, articles, fictitious business name statements and the like, and any amendments and
supplements thereto, as the voting Member(s} consider appropriate or advisable.

Article It Term: The term of the Company commenced on the filing of the Articles of Organization and
shali be perpetual unfess dissolved as provided in this Agreement.

Articte 1l Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
830 N. John Young Parkway PO Box 451478
Kissimmee, FL 34741 Kissimmee, FL 34745

Article IV Purpose of Company:

The purpose of the Company is to engage in all lawful activities, including, but not limited to the

following activities:

_Consulting

Training and Development

elLearning Development .
Instructional Design

* & s

Article V Registered Agent:

The name of the registered agent and the physncal street address of the registered office is:
Registered Agents Inc.

‘:L;‘_:'.u‘. !':‘D%
3030 N. Racky Point Dr. Ste. 150A Ak L=
Tampa, FL 33607 =, % 2]
e -
Article Vi Management: rr":i'; M r

The company will be managed by one member. The name and address information of the men\t}er thgzn

is authorized to manage and contro) the Limited Liability Company is listed below. e L,,
G‘ "“,f Y
i : = o
Quella Hardwick S e

PO Box 451478
Kissimmee, FL 34745




IN WITNESS THEREQF, the undersigned mem
the 4th" day of Apsit~2018.
SIGNATURE: __{.A <«
Signature of a member or an authorized representative of a member.

This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155,F.S.

@/e//zz/ ﬁé/’c/&d r'CZ;

Typed or printed name of signee

executed these Articles of Organization on this,

52 € o of Bl U
g=mitd




